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PREFACE

The Supported Employment Fidelity Review Manual provides information about how to
successfully conduct a supported employment fidelity review using the 25-item
Supported Employment Fidelity Scale (2008). The 25-item scale defines the critical
components of evidence-based supported employment, also known as IPS, Individual
Placement and Support.

This third edition of the Evidence-Based Supported Employment Fidelity Review Manual
published by Dartmouth Psychiatric Research Center provides corrections, clarifications,
additional examples, new instructions for scoring some items, and a few new tools and
documents for fidelity reviewers and supported employment programs. This manual was
created in part as a response to supported employment fidelity reviewers sharing their
questions about using the fidelity scale to score specific situations that had not been
addressed in the previous manual.

Please note that the 2008 IPS Supported Employment Scale has not been changed. None
of the items have been modified, nor have any of the fidelity anchors. Instead, the fidelity
manual that is used as an accompanying tool has been updated to help improve
organizing fidelity reviews, scoring the individual items, and preparing a fidelity report.

We appreciate all of the comments and recommendations that we have received from
numerous people who have been associated with IPS supported employment over time.
In particular we want to thank members of the international IPS Learning Community,
including the IPS fidelity reviewers, IPS trainers, state mental health leads and state
Vocational Rehabilitation leads, peers and family members who have conducted IPS
fidelity reviews and made recommendations to improve the process.

We believe that the revised Supported Employment Fidelity Manual will improve the

ratings and provide accurate information that will lead to program improvement. The

ultimate goal is to improve the working lives of people with serious mental illness and
those with other illnesses as well.

Deborah R. Becker
Sarah Swanson
Sandra Langfitt Reese
Gary R. Bond
Bethany M. McLeman



INTRODUCTION

Thank you for using the IPS Supported Employment Fidelity Review Manual. Whether a
program leader preparing for a review, a new reviewer learning about supported
employment fidelity, or a seasoned veteran using this manual as a guide, the goal of this
manual is to provide guidance for all stakeholder groups to understand the fidelity scale.
In particular, our goal is to provide fidelity reviewers with information to score the
supported employment fidelity items in a reliable and consistent way. For example, an
item score of 2 for a program in Illinois should be the same score for a similar situation in
an agency in Kentucky and in an agency in Oslo, Norway.

The manual provides information about the purpose of a fidelity scale, planning a fidelity
review, conducting the review, scoring the 25 items, writing the fidelity report, and
providing technical assistance about program improvement to agency leaders.

This manual is part of the Evidence-Based Supported Employment Fidelity Kit. The kit
also includes the Supported Employment Fidelity Scale, the DVD entitled Successful
Supported Employment Fidelity Reviews, tracking sheets to be used while viewing the
DVD to collect information observed about some of the items on the scale, two sample
fidelity reports, and two sample supported employment fidelity action plans. The
Supported Employment Fidelity Kit is available by contacting the Dartmouth Psychiatric
Research Center at www.DartmouthIPS.org. The Supported Employment Fidelity Scale,
this updated manual, and other tools are also located on the website. Please note that an
online fidelity template is available to develop fidelity reports.

Terminology

The evidence-based practice of IPS supported employment is sometimes referred to as
“IPS” and other times referred to as “supported employment.” For the purposes of this
manual, these terms are interchangeable.

We have tried to limit the number of acronyms used in the manual. Some of the
acronyms used in the fidelity scale include the following:

e ACT (Assertive Community Treatment)

e CEO (Chief Executive Officer — another name for agency executive director)

e EBP (Evidence-based Practice)

¢ IPS (Individual Placement and Support—a specific type of supported employment
that is evidence-based)

e MH (Mental Health)


http://www.dartmouthips.org/

e SE (Supported Employment)

e SSA (Social Security Administration — an office that administers government
disability benefits)

e QA (Quality Assurance)

e VA (Veterans Administration)

e /R (state Vocational Rehabilitation)

For further descriptions, see the glossary at the end of this manual. Below are a few
terms that are used frequently.

Fidelity item anchor: The description for each numerical score in fidelity items.

Fidelity item component: Some fidelity items are defined with four or five criteria. The
criteria are referred to as components.

IPS: Refers to Individual Placement and Support. IPS is a specific type of supported
employment that is an evidence-based practice.

IPS-25: This label is used for the IPS fidelity scale in some publications.
IPS peer specialist: Many IPS programs now include positions for people with lived

experiences of mental illness. People holding these positions are often referred to as peer
specialists. Their job duties vary across programs.

IPS specialist: The term used in this manual to refer to the person who helps people with
education and job training, finding jobs, succeeding at work, and developing careers.
Some programs use the term employment specialist, job specialist, or supported
education and employment specialist (SEE).

IPS supervisor: The person who supervises the IPS team. Other terms sometimes used
for this position are team leader, coordinator, and program leader.

Mental health treatment team: IPS is most commonly implemented for people who
have serious mental illnesses. Mental health treatment teams vary in makeup but may
include counselors, therapists, case managers or service coordinators, nurses,
psychiatrists, etc. The practitioners function as a team and meet regularly to coordinate
services. IPS specialists and IPS peers join these meetings. A growing trend is to offer
IPS services to other client groups such as those served by housing programs or clients
with other disabilities. In these cases, a housing team or a team comprised of service

Vi



coordinators for the specific disability group may, for example, take the place of the
mental health treatment team.

State Vocational Rehabilitation: In the U.S. each state, the District of Columbia, and
U.S. territories have offices of VVocational Rehabilitation to help people with disabilities
return to work. Vocational Rehabilitation counselors collaborate with IPS specialists to
serve people who want to work.

Forms and fidelity tools

Two sections at the end of this manual include resources for fidelity reviewers and
sample program forms. The most recent versions of these documents are available at
www.DartmouthIPS.org.

Why assess fidelity?

Assessing fidelity is time-consuming and labor intensive. Even when fidelity reviewers
explain that fidelity feedback is developmental and not intended to be evaluative, it is
human nature for IPS team members to feel evaluated. Given these concerns, it is natural
to ask, “Are fidelity reviews worthwhile? Why do we need them?”

Yes! Fidelity reviews are worthwhile because they help IPS programs improve the

quality of services, which in turn improves clients’ lives. Over a dozen studies have
examined the relationship between IPS fidelity and employment outcomes and have
consistently found better employment overall for programs with higher IPS fidelity.

Fidelity reviews are the single best way to improve quality of services. By giving
specific feedback on how to improve program fidelity, IPS staff can make changes to
align with this feedback. Based on large-scale studies (including the efforts of the IPS
learning community), we can confidently say that programs can achieve high fidelity if
agency leaders are committed to making positive changes.

An additional reason for leaders to endorse the fidelity review process is that it is part of
a broader commitment to continuous quality improvement. Leaders who use data to
make decisions and who monitor program activity work toward excellence and high
standards.

Vil
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CHAPTER

Introduction to IPS Supported Employment
Fidelity

Individual Placement and Support (IPS) is a specific type of employment service.
Research has demonstrated that this method of supported employment is the most
effective approach for helping people with serious mental illness who want to work in
regular jobs. Because research has consistently shown that IPS is more effective than
other types of employment programs, it is called an evidence-based practice.

A fidelity scale is a tool to measure the level of implementation of an evidence-based
practice. The IPS Supported Employment Fidelity Scale defines the critical elements of
IPS in order to differentiate between programs that have fully implemented the model
and those that have not. As demonstrated through research, high-fidelity programs are
expected to have greater effectiveness than low-fidelity programs. The IPS Supported
Employment Fidelity Scale is a guide for program leaders and practitioners to achieve
better employment outcomes.

A primary use of the fidelity scale is for quality improvement. By monitoring programs
over the course of development, program leaders identify areas for further development
and improvement. After completing a fidelity visit, fidelity reviewers provide feedback to
agency leaders and practitioners by sending a scored IPS Supported Employment Fidelity
Scale and a report that includes observations, assessments, and recommendations for
program improvement. From this report, agency and program leaders develop an action
plan to address areas that are not fully implemented.

IPS Supported Employment Overview

IPS is a well-defined approach to help people with mental illness find and keep
competitive employment. Competitive employment is defined as work in the community



that anyone can apply for, regardless of disability status. These jobs are either part-time
or full-time and can include self-employment. The wage should not be less than the
normal wages (minimum wage) nor level of benefits paid for the same work performed
by individuals who do not have disabilities. The duration of the job depends upon the
needs of the business owner and the preferences of the worker. In competitive
employment settings, employees include both people with and without disabilities. Peer
specialist positions are competitive because lived experience of a mental illness is a job
qualification.

IPS supported employment is a successful approach that has been used in various types of
organizations — community mental health centers, rehabilitation programs, supportive
housing programs, in geographically different settings (urban/rural/frontier), and in
different labor markets. IPS is a successful approach for people of different cultures and
has been implemented in many different countries.

The IPS model is based on a team approach. IPS programs are staffed by IPS specialists,
sometimes referred to as supported employment/education specialists, who meet
frequently with the mental health treatment team (i.e., mental health practitioners, such as
case managers, service coordinators, therapists, psychiatrists) to integrate IPS services
with mental health treatment. Peer specialists are members of some IPS teams, depending
upon state/country rules and resources. One important role of peer specialists is to share
their own experiences to inspire others to work and build careers. In the United States,
state Vocational Rehabilitation counselors also work closely with IPS specialists to
ensure that people receive services that are coordinated. Similarly, other countries
develop ways to coordinate IPS services across systems (e.g., social service, department
of labor, department of welfare).

IPS specialists help anyone who expresses a desire to work. All people interested in
working are eligible to receive IPS services regardless of job readiness factors, substance
abuse, mental health symptoms, history of violent behavior, cognition impairment,
treatment non-adherence, homelessness, work history, legal system involvement, and
personal presentation.

Benefits counseling, also called work incentives planning, is part of the employment
decision-making process. IPS specialists ensure that people are offered comprehensive
and personalized benefits planning, including information about how work may affect
their disability and government benefits. The purpose is to help people make informed
decisions about job starts and changes. In all situations people are encouraged to consider
how working and developing a career may be the quickest way to avert poverty or
dependence on benefits.



IPS specialists help people look for jobs soon after entering the program instead of
requiring pre-employment assessment and training or intermediate work experiences,
such as prevocational work units, short-term jobs to assess skills, transitional
employment, agency-run businesses or sheltered workshops.

Once people obtain employment, the IPS specialist and members of the mental health
treatment team provide support as long as people want and benefit from the assistance.
The goal is for each person to work as independently as possible and transition off the
IPS caseload when the person is comfortable and successful in her work life. Job supports
often occur outside of the workplace and include help from other practitioners, family
members, peer specialists, co-workers, and supervisors.

Some people try several jobs before finding employment they like. Each job is viewed as
a positive learning experience. If a job is a poor match, an IPS specialist offers to help the
person find a new job based upon lessons learned. IPS supported employment follows the
philosophy that all choices and decisions about work, further schooling, technical training
and support are individualized based on the person’s preferences, strengths, and
experiences. In IPS, everyone is encouraged to carry out the job search and job
performance as independently as possible, and IPS specialists offer assistance as needed
to support people in advancing their working lives.

IPS specialists offer assistance with career planning. For some people, career
development focuses on a future job that the person anticipates will be more rewarding
and meaningful. For others, career development includes vocational training or education
through credit-bearing or certified educational programs. Support for schooling and
technical training is part of IPS and is of interest to young people and adults who want to
advance their careers and earnings.

Overview of the IPS Supported Employment Fidelity Scale

The IPS Supported Employment Fidelity Scale is divided into three sections: Staffing,
Organization, and Services. Each item is rated on a 5-point Likert scale, ranging from 1
(no implementation) to 5 (full implementation), with intermediate numbers representing
progressively greater degrees of implementation. The response alternatives are
behaviorally anchored, identifying measurable elements of the practice. Programs that
fully implement IPS according to the scale criteria have shown to have higher
competitive employment rates than those that do not.



The fidelity items are described in more detail in Chapter 9, but below is a list of items in
each section. Some items are scored based on the presence or absence of four (or five)
components. The items that use the components scoring method are indicated below by
the use of an asterisk (*).
STAFFING
Caseload Size
Employment Services Staff
Vocational Generalists
ORGANIZATION
Integration of Rehabilitation with Mental Health Treatment thru
Team Assignment
Integration of Rehabilitation with Mental Health Treatment thru
Frequent Team Member Contact*
Collaboration Between Employment Specialists and Vocational
Rehabilitation Counselors
Vocational Unit
Role of Employment Supervisor*
Zero Exclusion Criteria
Agency Focus on Competitive Employment*
Executive Team Support for SE*
SERVICES
Work Incentives Planning
Disclosure*
Ongoing, Work-based Vocational Assessment
Rapid Job Search for Competitive Job
Individualized Job Search
Job Development — Frequent Employer Contact
Job Development — Quality of Employer Contact
Diversity of Job Types
Diversity of Employers
Competitive Jobs
Individualized Follow-along Supports
Time-unlimited Follow-along Supports
Community-based Services
Assertive Engagement and Outreach by Integrated Treatment Team*

Throughout this manual, fidelity items can be identified within chapters by the use of
bold text as seen in the list above.



Sources of Information

Fidelity reviewers rely on multiple sources of information to make valid ratings. For
example, reviewers may find information about community-based services by reviewing
an IPS specialist’s daily calendar, asking clients where they meet with the IPS specialist,
and noting service location codes on progress notes when reading client records. Sources
of information include interviews with staff, clients, families, teachers, state VVocational
Rehabilitation counselors, and benefits counselors; observations of mental health
treatment team meetings and vocational unit meetings; observation of IPS specialists
while they meet with employers to develop relationships; documentation reviews (e.g.,
job lists, outcome data, etc.); and client record reviews.

What is Rated?

The scale ratings are based on current activities and service organization, not planned or
intended behavior. For example, in order for full credit for Organization item #4,
Vocational Unit, it is not sufficient for agency leaders to plan to organize the IPS
specialists into a vocational unit. Instead, the rating is based on how the IPS specialists
function at the time of the fidelity visit. In addition to making a rating on the appropriate
fidelity scale item, reviewers should comment in the report on the agency’s plans to
create an IPS vocational unit.

Unit of Analysis
The scale is appropriate for assessing adherence to IPS supported employment at both the
agency and team level rather than at the level of a specific clinician.

Time Required to Complete the Review

The fidelity review is conducted through a visit to the agency, following a prearranged
schedule. The fidelity review requires at least 1.5 days to complete. Two reviewers who
work side-by-side during the review may require two days to complete the visit. Two
reviewers who conduct some activities independently of each other may be able to
complete all necessary activities in 1.5 days. (New reviewers should plan to shadow a
more experienced reviewer for the entire visit.) The size of the agency may also affect
the amount of time that it takes to complete a fidelity visit. For example, if the agency
has five mental health treatment teams, reviewers are expected to observe two or three
meetings during the visit, which will require more time to complete the visit than an
agency that implements IPS with one mental health treatment team.

The data collection procedures include:
e Team meeting observations of both mental health treatment team(s) and the
vocational unit meetings



e Group interview with executive team leaders, such as the agency’s clinical
director, the executive director, the medical director, and/or the quality
assurance manager

e Individual interviews with the IPS supervisor, a few mental health
practitioners (e.g., service coordinators), a medication provider (e.g.,
psychiatrist), the IPS specialists, a peer support specialist, a benefits specialist,
and a state VVocational Rehabilitation counselor liaison or the equivalent
person in other countries

e Individual interviews with a few clients or a group interview with a small
number of clients who have received IPS services

e Individual interview with at least one family member, but preferably
interviews with several family members

e Observations of IPS specialists conducting job development (i.e., meeting
with employers for community-based job searches)

e Review of agency and program data, including information about job starts in
the IPS program, minutes from agency quality assurance meetings, employer
contact logs, fidelity action plan or program implementation plan, data
supplied from the supervisor about time from program entry to meeting with
employers, etc.

e Client record reviews

When an agency has multiple IPS teams (a team is a group of IPS specialists who report
to a single IPS supervisor), reviewers conduct a separate review for each team, but
usually interview the agency’s executive leadership just once each year.

The fidelity visit is conducted in person in order to ensure valid ratings. Because the
review process is resource intensive, some people have questioned the possibility of
telephone interviews. We do not recommend telephone interviews to replace the in-
person process. However, preparing for the review and collecting as much information
pertinent to the scoring items in advance of the fidelity review will increase raters’
efficiency.

Who Does the Ratings?

Individuals who have experience and training in interviewing and data collection
procedures (including client record reviews) should conduct IPS supported employment
fidelity reviews. In addition, reviewers must understand the philosophy and critical
elements of IPS supported employment. We recommend that at least two raters conduct
fidelity reviews to increase reliability of the findings. All raters should have training and
practice in conducting supported employment fidelity visits. Experienced reviewers are
paired with those with less experience. Finally, whenever possible it is recommended that



review teams include clients trained in conducting fidelity visits and/or family members
who can provide a unique perspective. We recommend a maximum of four reviewers per
site, depending on the size of the program, in order to provide minimal disturbance to the
daily routine of the agency.

Basic skills and experience recommended to become an IPS fidelity reviewer include the

following:

e Knowledge of IPS supported employment. For example, at least a two-day training
within the past year, experience working in an IPS program, experience as the
recipient of IPS services, or experience as an IPS trainer.

e Practice applying the fidelity scale. Watch the DVD entitled “Successful Supported
Employment Fidelity Reviews.” The individual videos from the DVD are posted on
the website under Resources. The Supported Employment Fidelity Kit that can be
ordered from the website includes the DVD. An IPS reviewer watches the entire
DVD and uses the tracking sheets in the fidelity kit to practice collecting information
and scoring items.

e Experience observing an IPS fidelity review. An IPS reviewer must observe at least
one fidelity visit, listen to the consensus scoring discussion, and listen to the review
of the report with an agency by an experienced fidelity reviewer. At this point, a
person is qualified to conduct a review with another more experienced fidelity
reviewer.

Although the preferred method for conducting fidelity reviews is to employ independent
fidelity reviewers unaffiliated with the agency where the IPS is located, it is also possible
to conduct a rigorous fidelity review with valid fidelity ratings using agency personnel as
fidelity reviewers. The guiding principles are to maximize objectivity and to minimize
conflict of interests. If the agency conducts an internal fidelity review, it is obviously
important for the ratings to be made objectively, based on hard evidence. Circumstances
will dictate decisions in this area, but we encourage agency leaders to choose a review
process that fosters objectivity in ratings by identifying two staff members who are not
centrally involved in providing the service, such as people in the quality assurance
department or compliance department. With regard to external reviews, there is a distinct
advantage in using raters who are familiar with the agency and IPS services, but at the
same time are independent. The goal in this process is the selection of objective and
competent raters who receive training and have experience conducting IPS supported
employment fidelity reviews. IPS supervisors are sometimes trained as fidelity reviewers
and are part of review teams for each other’s agencies. Other examples of fidelity
reviewers are IPS trainers, state mental health staff, state VVocational Rehabilitation
counselors, and full-time fidelity reviewers.



Missing Data

The scale is designed to be filled out completely. All items should be scored. It is
essential that reviewers obtain the required information for every item. Reviewers make
notes of responses given by the interviewees. If reviewers do not obtain necessary
information at the time of the site visit, they should collect it at a later date either by
telephone or through another visit. If the fidelity reviewers cannot find information to
score an item, then the default value is 1. Even if an item does not appear to apply to an
agency, the item is still rated. For example, if an agency does not have mental health
treatment teams, the item Integration of Rehabilitation with Mental Health
Treatment thru Frequent Team Member Contact is scored 1 or 2, depending on
whether the other components of the criterion are present. If the scale anchor descriptors
do not reflect what the reviewers observe, reviewers focus on the central meaning of the
item (see the rationale for each item in Chapter 9). Score 5 is fully implemented. Score 4
is adequately implemented. Scores 1 through 3 reflect that the criterion is essentially not
implemented at varying degrees.

Other Populations

The IPS Supported Employment Fidelity Scale has been used for people living with
serious mental illness. The scale is also used for other populations of people receiving
IPS services, for example, people with post-traumatic stress disorder, spinal cord injury,
traumatic brain injury, autism spectrum disorder, and people receiving welfare benefits
(i.e., the Temporary Aid to Needy Families (TANF) program in the United States).

Supported Education

While assisting people to advance their careers through additional schooling and
technical training has always been considered part of the IPS intervention, the service is
likely underutilized and is not measured on the Supported Employment Fidelity Scale.
Schooling is a normal activity for young adults, transition-age youth, and youth who are
experiencing a first episode of psychosis, but many older people are also interested in
advancing their employment opportunities through additional education and training.
Several scales have been developed that describe supported education, though those
scales have not yet been validated. A primary guestion that needs to be resolved through
research is related to the staffing pattern; should there be a separate IPS position of
supported education specialist or should the IPS specialist carryout both employment and
education services?

The Fidelity Report
The fidelity report is the mechanism for explaining the scores on the fidelity scale and
providing interpretation of the assessment, highlighting both strengths and weaknesses.



The report should be informative, factual, and constructive. The recipients of this report
will vary according to the purposes, but typically include the key administrators involved
in the fidelity visit (e.g., agency executive director, IPS supervisor).

The purpose of the report is not only to provide scores, but also to help the agency staff
feel encouraged about what they are doing well and to help them improve. The report
helps agency leaders and staff understand how services are congruent, or not, with the
evidence-based approach. To that end, reviewers include factual information about how
services are provided. For example, quotes (without names), a list of caseload sizes,
information from client records such as the number of community visits found in a
sample of records, etc. Reviewers compare and contrast high fidelity services to current
services accordingly.

A detailed description of the report, as well as instructions on how to prepare it, can be
found in Chapter 7.



CHAPTER

Preparing for the Fidelity Site Visit

Create a timeline for the IPS supported employment fidelity review. Fidelity reviews
require careful coordination and good communication. Therefore, it is useful to list all the
necessary activities leading up to, during, and following the visit. For instance, the
timeline can include a due date for the IPS supervisor to submit a draft fidelity visit
agenda to reviewers and a meeting date after the fidelity visit for reviewers to score the
fidelity items.

When to Schedule Reviews

The baseline fidelity review refers to the first review at an agency. For IPS programs that
have been newly developed, wait six to nine months after start-up (i.e., after hiring and
training staff) to schedule the first review. The purpose in waiting is to allow time for
providing training and making organizational changes as needed. In addition, it is best to
evaluate the program when the staff has helped some people obtain jobs. Otherwise,
some of the fidelity items will automatically receive low ratings.

Fidelity visits may be rescheduled when staff turnover occurs before a scheduled visit.
For example, seven weeks before a scheduled fidelity visit, an IPS supervisor and one of
two employment specialists left their positions. Reviewers discussed rescheduling the
fidelity visit with agency leaders so that the report and recommendations would feel
relevant to the new IPS team.
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Agency Contact Person

Establish a contact person at the agency to arrange the visit and communicate the purpose
and scope of the fidelity visit to program staff. The IPS supervisor usually carries out
this role. Exercise common courtesy in scheduling well in advance, respecting the
competing time demands on the IPS specialists and other practitioners, etc. Ask the IPS
supervisor who should receive the fidelity report. At minimum, send the report to the
person who requested the fidelity review (e.g., the executive director) and the IPS
supervisor.

Sample IPS Supported Employment Fidelity Review Timeline

Lead reviewer: Send outline of fidelity activities to the agency contact person and

Oct 10 .. .
request a schedule for the visit. Include a request for documentation.

Lead reviewer: Contact the agency lead person a second time if the schedule has
Nov 5 not been sent. Review the schedule to ensure that all necessary activities are
included. Contact the agency lead person if changes are required.

Lead reviewer: Call the contact person at the agency to finalize the schedule and

Nov 11 confirm the visit.

Nov 13-14 | Fidelity visit.

All fidelity reviewers meet (by phone, if necessary) to develop consensus for the

Nov 16 . . . L . . . .
final scores. Reviewers complete their own initial ratings prior to this meeting.
First draft of report (written by lead reviewer) is shared with the other fidelity

Nov 20 . .
reviewers for feedback and edits.

Nov 27 Final report is sent to agency staff.

Dec 10 Reviewers speak with agency staff who requested the review to summarize

findings, discuss recommendations, and answer questions.

Shared Understanding with Agency Staff

The IPS fidelity review team communicates to each person interviewed or observed about
the goals of the fidelity review. Reviewers should also inform program staff about who
receives the report and what information is provided.
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The most successful fidelity reviews are those in which the reviewers and agency staff
share the goal of using the fidelity review process to determine the level of
implementation of the evidence-based practice. If administrators or line staff fear that the
report will include negative findings or low scores or that they will lose funding based on
the report, then the accuracy of the data collected may be compromised. The best
arrangement is one in which all parties are interested in as accurate and complete
information as possible. One reviewer begins each interview by saying, “The purpose of
this review is to help more people get jobs.”

List of Information to Request from Site

In advance of the visit, ask the IPS supervisor to prepare the following information that

the reviewers will need at the beginning of the review:

e Names of IPS staff, indication if they are full-time positions, when first hired in the
current role, and assigned caseloads. Also ask the supervisor to indicate where each
person on the caseload receives mental health treatment (which mental health
treatment team or agency).

e Alist of current jobs held, including job titles, job start dates, job end dates if
applicable, type of employment (i.e., competitive job, transitional employment job,
sheltered job, set-aside job for people with disabilities, volunteer job) and names of
businesses. If fewer than ten people are employed (for a team of two or more IPS
specialists), ask for a list of job starts for the past six months. If fewer than five
people are employed for an IPS program with just one IPS specialist, ask for a list of
job starts for the past six months.

e A list of educational institutions and technical training schools IPS clients have
attended in the past six months, including start/end dates of attendance, and subject
area.

e The number of people who have participated in situational assessments during the
past six months. (Situational assessments refer to short-term work assignments that
occur at an agency or in the community. The purpose is to evaluate work behaviors
such as attendance, ability to persist at tasks, social skills and so forth. These
assessments may also evaluate the person’s ability to perform a particular type of
work.) Note that situational assessments are not congruent with the IPS approach.

e The number of people who have participated in vocational evaluation during the past
six months. (Vocational evaluation refers to a battery of tests and work samples that
measure academic levels, manual dexterity, short and long-term recall, range of
motion, vocational interests, ability to sort items, etc.) Note that vocational evaluation
is not congruent with the IPS approach.

e IPS specialist and IPS supervisor staff vacancies for the last six months.
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Available documentation indicating location of services provided by IPS specialists,
I.e., agency or community.

Agency brochure.

Brochures (or program descriptions) for each vocational service available to agency
clients.

Copy of the IPS fidelity action plan or program implementation plan, if available.
Completed employer contact forms for each IPS specialist for the past two months.
Field mentoring logs (or notes from supervisor making employer contacts with
employment specialists), if available.

Access to at least 10 client records for the documentation review: two records for
unemployed people who have been closed to the IPS supported employment program
in last six months because they stopped attending appointments, and at least five
records for people who have started work while in the IPS program, and at least three
other records for people currently in job search or going to school.

List of Activities/Interviews to Schedule for the Fidelity Review

The schedule should include the following activities:

Meet with the IPS supervisor for a brief orientation to the agency (15 minutes).
Observe vocational unit meeting (1 hour).
Observe at least one mental health treatment team meeting (1 hour).

Note: If an agency has multiple mental health treatment teams, reviewers observe
more than one team meeting. For example, if an agency has five mental health
treatment teams, reviewers observe two or three team meetings.

Interview members of the agency’s executive leadership, including the executive
director, quality assurance director, and clinical director (30 minutes).

Interview a psychiatrist or the medical director (15 minutes).

Interview at least three case managers/service coordinators/therapists individually (30
minutes). Avoid interviewing the same case managers/service coordinators/therapists
at each fidelity visit.

Observe at least two IPS specialists as they meet with employers to schedule
appointments and learn about their businesses (one hour to 90 minutes per specialist).
Avoid shadowing the same IPS specialists in subsequent fidelity visits, if possible.
Request that specialists schedule at least one meeting with an employer to learn about
a business during the fidelity visit. If needed, adjust the fidelity schedule for those
meetings.

Interview individual IPS specialists to collect data not observed (30 minutes).
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e Interview a small group (i.e., five to seven people) who have received supported
employment services (30 minutes).

e Interview a couple of family members (30 minutes each). Interview by telephone if
necessary to accommodate families.

e Read a sample of at least 10 records for people who have received IPS services.

e Interview a state VVocational Rehabilitation counselor and/or VVocational
Rehabilitation supervisor who work with the IPS program (30 minutes). In countries
other than the U.S., consider which agencies or programs impact the working lives of
people in the IPS program and interview a representative.

e Interview a work incentive counselor/benefits counselor (30 minutes).

e Interview one or two IPS peer specialists if available, who provide support services to
the employment program (30 minutes each).

e Interview the IPS supervisor (30 minutes).

Many IPS teams now include peer specialist positions. Reviewers interview peers
individually and ask questions about their job duties and how they relate to the IPS unit.
The duties of IPS peers vary by program. See Chapter 6 for more information about
fidelity and IPS peer specialists.

When an agency has more than one IPS team, separate reviews are scheduled for each
team. A team consists of a group of IPS specialists who report to one supervisor.
Reviewers only interview executive leaders (executive director, quality assurance
director, clinical director) one time only each year and use that interview and scoring
information for all of the fidelity reports at that agency.

In the Fidelity Tools section of this manual, we include a sample of the initial letter that
we recommend the fidelity review team sends to the agency contact person outlining
requirements for documentation and fidelity visit activities. This initial contact letter
helps to set expectations and to ensure the IPS team is prepared for the visit.

To ensure objectivity, the client record review should be based on a random selection
procedure. As a practical matter, the logistics of identifying the records for review should
be handled by the agency coordinated by the IPS team leader or an appropriate agency
manager. The files that fidelity reviewers will examine should be set aside prior to the
fidelity visit. Ask to include three records of people who are scheduled to be interviewed,
two records of people who are no longer receiving IPS services (which may provide
information about how the team approaches assertive outreach), five records for people
who have started work within the past six months (to score the item Time-unlimited
Follow-along Supports), and three records for people in job search or in school. Ideally,
the number of client records set aside for review should exceed these minimum numbers.
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There may be some agenda items that cannot be scheduled. For example, if the agency
does not provide team-based care, reviewers may not observe a mental health treatment
team meeting to score the item Integration of Rehabilitation with Mental Health
Treatment thru Frequent Team Member Contact. If this is the case, reviewers will
select a lower score based on objective evidence about which components are met.
Another example is that an IPS supervisor may not be able to locate family members who
agree to be interviewed. Reviewers would follow up by asking if employment specialists
routinely ask to include family members or other support people in each person’s
employment plan.

If possible, schedule the visit on the weekday that the mental health treatment team(s)
meets because it is often difficult to reschedule that meeting. If the IPS unit meeting does
not naturally occur during the scheduled visit, ask the IPS supervisor if it is possible to
reschedule the meeting so that it occurs during the visit. Alternatively, if the program
location is close to where the reviewers work, ask to visit a vocational unit meeting the
week before or after the fidelity visit.

Request a draft fidelity schedule prior to the visit. Visits go smoothly if the schedule
includes the activities listed above, the names and positions of people involved, and
timeframes. If the schedule is not complete, contact the supervisor to request specific
changes to the schedule. Client names should not be included in the schedule. Below is a
sample schedule for a fidelity team of two experienced reviewers.

Sample Schedule of an IPS Supported Employment Fidelity
Review

DAY ONE

8:30 IPS Supervisor and Clinical Director: Overview of the agency and IPS service

9:00 Mental health treatment team meeting observation

10:00 Interviews with three case managers/service coordinators (each reviewer
independently interviews one practitioner)

10:30 Interview with agency executive director, quality assurance director, and clinical
director (group interview)

11:15 Client group interview (individual interviews if requested)

12:15 Lunch

1:00 Client records review

2:30 Interview with a mental health treatment team supervisor

3:00 Interview with benefits counselor

3:30 Shadow IPS specialists conducting job development (reviewers observe different
specialists and ask each to make more than one employer visit)
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5:00 Break for the day

DAY TWO
9:00 IPS unit meeting observation
10:00 IPS supervisor interview
10:45 Medical director interview
11:00 Family interview (one reviewer)
State VVocational Rehabilitation counselor interview (one reviewer)
11:30 Interview two IPS specialists (reviewers conduct separate interviews)
11:30 Records review
1:00 Review ends

Confidentiality

Prior to the visit, ask the IPS supervisor whether the reviewers need to sign
confidentiality agreements regarding client information. Remove client names from all
documents that you take from the agency (e.g., the job list).

Fidelity Review Debriefing

Agency leaders may request that reviewers describe initial impressions of the program at
the end of the fidelity review on the second day. We recommend that reviewers explain
that it is premature to give overall impressions because the reviewers have neither
discussed the information collected nor gained consensus on scores in order to develop
recommendations. The reviewers explain that they will send a report within a couple of
weeks and follow up with a teleconference or meeting to review the report and answer
questions.
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CHAPTER

Conducting the Fidelity Site Visit

Overview

The general strategy in conducting the fidelity visit is to obtain information from as many
sources as possible. When all the data sources converge, reviewers can be more confident
in the validity of the ratings. However, experience suggests that the sources sometimes
disagree. If there is conflicting information, for example, if an IPS specialist indicates a
higher rate of community-based services than is documented in the client records,
reviewers look for another source of information to help understand the discrepancy. For
example, when reviewing client records they look for service locations and they also ask
clients where they meet with IPS specialists. As much as possible, ratings are based on
objective information from multiple sources, e.g., client records, practitioners,
administrators, clients, family members.

Unexpected changes in the schedule sometimes occur during the visit. Someone may be
absent due to illness and therefore not available for an interview or a clinical emergency
may prevent the psychiatrist from meeting the reviewer as scheduled. As visitors to the
agency, reviewers are courteous and flexible in response to unexpected changes.

If it is impossible to complete an activity during the visit, reviewers offer to reschedule
those activities the following week. For example, if a benefits counselor is unexpectedly
absent during the visit, reviewers ask the IPS supervisor to help set up a phone interview
with the benefits counselor the following week. When a reviewer attempts to shadow an
IPS specialist conducting job development, but finds that the activity scheduled is
actually an employer visit to follow up about a client who is already employed (a job
support), the reviewer should ask to observe an in-person employer contact for someone
who is not employed. If that activity cannot be arranged, Job Development - Quality of
Employer Contact is scored 1 (see Page 107 for item description and scoring
information).
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The agency has an important role in handling unforeseen scheduling issues. For example,
the IPS team leader might have contingency plans in mind in anticipation of last-minute
cancellations. The reason is to maximize the IPS reviewers’ use of time and their
exposure to information. The more complete the information the reviewers receive, the
more accurate the fidelity review will be.

The first step in the fidelity review is a meeting with the IPS supervisor and other agency
leaders for an overview of the agency and program. The fidelity reviewers begin by
briefly summarizing the purpose of the visit and the schedule for the day. At the
beginning of each interview or observation (e.g., team meeting, shadowing an IPS
specialist), they briefly describe the purpose of the fidelity visit. Reviewers explain that
client names will not be included in the report and information about specific
practitioners will not be recorded by name. Watch the DVD, “Successful Supported
Employment Fidelity Reviews,” for examples of how reviewers describe the review
process to agency staff who are interviewed or observed.

Reviewers avoid statements and questions that lead staff to the desired answers rather
than reflecting the actual practice at the site. For example, instead of asking, “Do you
spend all of your time conducting employment services?” they say, “Tell me about the
last time that you helped a client with something that wasn’t related to a job or
schooling.” The format for interviewing is conversational rather than a structured
interview. Reviewers use good interviewing skills (e.g., open-ended questions, reflective
statements) that encourage the interviewee to share information. Information is not
necessarily obtained in the order that the items are listed on the Supported Employment
Fidelity Scale.

Sample questions for each fidelity item are included in this manual. A list of sample
questions, organized by stakeholder groups, is included in the Supported Employment
Fidelity Kit and in Fidelity Tools near the end of this manual. Review the list of sample
questions before ending each interview to ensure that important topics were covered.

Reviewers shadow one or more IPS specialist while they are building in-person
relationships with employers. Reviewers use the travel time to ask the IPS specialist
questions about the program. For example, the reviewer may ask the specialist how often
she attends mental health treatment team meetings.

While observing team meetings and employer meetings for job development, reviewers

observe and do not participate in the meetings. They refrain from offering suggestions.
Their role is to gather information about the program’s current practices in order to score
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the fidelity items. Technical assistance is provided after the fidelity report is reviewed
with agency staff.

After the first day of the fidelity visit reviewers discuss what information was collected
toward scoring each item. Following the fidelity scale and manual, they determine what
information they still need to collect or verify during the second day of the visit.

Discussion Guide for Interviewing Clients and Family Members

The paragraphs below provide suggestions for how reviewers can start their discussions
with clients and family members.

“Thank you for taking the time to meet with me today. My name is (NAME) and
I work for (REVIEWER’S AGENCY NAME). We’re working with (NAME OF
PROGRAM TO BE REVIEWED) to learn more about the way they provide
services for people who are interested in working or further developing their
careers.

What you tell me will be used to make suggestions on ways to improve services
to support people who want to go to work. We’ll meet for about 15 to 30 minutes
and talk about the services (YOU/YOUR FAMILY MEMBER) have received.

Your participation in the interview is voluntary; you don’t have to do this if you
don’t want to. Your decision to participate will not affect the services
(YOU/YOUR FAMILY MEMBER) receive(s). Also, what we talk about today is
confidential and anonymous, which means that no information that could
identify you will be collected or included in the summary report of our visit to
this agency. The only exception is if you report that you may be about to hurt
yourself or someone else. In these cases, we’ll discuss the situation and I may be
required by law to report it.

If there’s a question you don’t want to answer, you do not have to answer it, and
we can stop at any time. The benefit to participating in this interview is that the
information you provide can help us to improve employment and education
services for people who receive services here. Do you have any questions before
we begin?”
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Tailor Terminology to the Agency

Adopt terms used by agency staff to improve communication. For example, if staff uses
the term client for the person receiving IPS supported employment services, use that
term. Similarly, if practitioners are referred to as clinicians, use that title.

During the fidelity visit, ask permission to take notes from the people with whom you are
meeting. Note-taking will help you in scoring items and developing the summary report.

If discrepancies between sources occur, query the IPS supervisor, other practitioners, or
clients to gain an accurate assessment of the program’s performance in a particular area.
For example, regarding the fidelity item Zero Exclusion Criteria, the IPS specialists
may report that all clients have access to employment services, while some of the client
records reviewed indicate that people with worsening symptoms are discouraged from
making plans to work. In that situation, reviewers ask the IPS supervisor and IPS
specialists to help them understand what is in the records.

Completing the Fidelity Visit

Check for missing information. The scale is designed to be filled out completely. All
fidelity items must be scored — none may be marked “not applicable.” If information was
not obtained at the time of the site visit, reviewers should collect it soon after the review.

Before leaving the agency, tell the IPS supervisor that the IPS Supported Employment
Fidelity Scale form and a report will be sent within two to three weeks. About one week
after sending the report, the reviewers will connect with the IPS supervisor (and others
identified by the agency) in a prearranged teleconference to discuss questions about the
report.

Thank all people interviewed or observed during the day.
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CHAPTER

Consensus Scoring

Follow up on missing information, if any, by contacting the IPS supervisor. Reviewers
should independently rate the Supported Employment Fidelity Scale within a day or two
of the visit. Consensus scoring refers to a meeting that occurs within a week of the visit
during which reviewers compare their ratings, resolve any disagreements, and decide
upon final ratings. They discuss strengths to note in the report and recommendations for
improvement. Reviewers classify an observation about program implementation under
the most appropriate fidelity item. Finally, reviewers tally the item scores and determine
which level of implementation was achieved. A score sheet can be found at the back of
the Supported Employment Fidelity Scale to help with this. Watch the module on
consensus scoring on the DVD, “Successful Supported Employment Fidelity Reviews,”
to observe how two reviewers reach consensus.

Reviewers may find that some items are difficult to score. Below are tips for accurate
scoring:
1. Re-read the anchors on the scale for each item. Do not rely on memory. Never
score a program without referring to the complete fidelity scale and this manual.
2. When it is difficult to select a score, look up the item in this manual to see if a
similar example is provided. If not, read the rationale or description for each item
to focus on critical elements of the item.
3. Remember that the difference between scores of 1 and 2 is not especially critical
as these scores mean that the item has not been implemented. Avoid spending a
great deal of time deliberating between 1 and 2, or between 2 and 3. The
difference between a score of 3 and 4, and between 4 and 5 is important. In these
instances reviewers carefully consider all of the sources of information available.
4. Use objective information whenever possible. For example, when rating the item
Diversity of Job Types, do not rely on a subjective impression based on a quick
scan of the list of jobs, but instead methodically count the job types that are
repeated on the list.
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10.

11.

When objective information is not available, use more than one source of
information. For example, when IPS specialists say that a local work incentives
(benefits) counselor is available to meet with clients, reviewers read written
benefits planning reports and review (if available) a list of people who have
received benefits planning. They ask clients how they learned about the effect of
earned income on benefits and talk to the state VVocational Rehabilitation
counselor about the quality of benefits planning.

Different sources of information sometimes provide conflicting information. For
example, a supervisor reports that she provides field mentoring (side-by-side
coaching while specialists meet with employers) for all new IPS specialists.
However, one IPS specialist who has been in her position for three months reports
that she has not had any field mentoring while another IPS specialist has had field
mentoring with the supervisor only one time. The specialists likely remember
talking to employers with their supervisor. The supervisor may have planned to
provide more field mentoring than she actually completed. If there is no
documentation of field mentoring, reviewers would score the item Role of
Employment Supervisor based upon the reports of the IPS specialists.

Guidance about scoring is available at www.DartmouthlPS.org. Select FAQS
from the menu at the top of the page, then “Ask Us a Question.” Submit your
question and you will receive a response within a few days.

Some anchors require multiple components to be present. For example, when an
IPS unit includes two full-time IPS specialists who report to one supervisor and
who meet weekly to discuss client progress and share job leads, most of the
criteria for the item Vocational Unit are met. But, for a score of 5, the IPS
specialists must also provide coverage for each other’s caseloads. All of the
elements of an anchor must be present; otherwise reviewers choose a lower score.
IPS specialists on the same IPS team may perform their jobs differently. For some
items, reviewers average the scores of each specialist to calculate an overall item
score. For example, if caseload sizes are 30, 20 and 25, then the average caseload
size is 25 and the score is 4. Refer to item descriptions in Chapter 9 to see which
items are scored this way.

Make consistent ratings from one fidelity review to the next if there has not been
any change. For example, if the score was 3 for the item Zero Exclusion
Criteria and at the next fidelity visit the reviewers determine that no changes
have been made, the score is still 3. Reviewers should not lower the score
because improvements were not made. An exception is when reviewers score
incorrectly on an earlier review (see #11).

Acknowledge past scoring mistakes and score as accurately as possible.
Occasionally reviewers realize that they gave an inaccurate score in a previous
fidelity report. In this situation the reviewers make a comment in the fidelity
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report acknowledging the wrong score from the previous review and use accurate
scoring going forward.

12. Score all items using the scale anchors listed on the Fidelity Scale. When items
are difficult to score, reviewers must choose between two scores because the scale
requires you choose a whole number. For example, if IPS specialists make an
average of 5.6 employer contacts per week, the rule is to round down and treat
this as 5 contacts. On the item’s 5-anchor scale, it would be incorrect to score 4.5.
The score would be a 4.

13. Do not adjust scores for local factors. Occasionally, program staff or agency
administrators explain that services must be provided differently because of local
circumstances. This information may be referenced in the narrative but reviewers
make scores using the scale without adjustments.

Several fidelity items rely on documentation. For these items, reviewers ask to review the
documentation. For example, the item Executive Team Support for SE requires that
agency leaders review the IPS supported employment program as a part of the quality
assurance process. If it cannot be demonstrated that the IPS program is part of the quality
assurance process through reports or meeting minutes, then reviewers do not score 5 for
the item Executive Team Support for SE. A list of required documentation is below.

Required agency documentation/data collection:

e Quality assurance reports or meeting minutes that include a review of program
components using the Supported Employment Fidelity Scale (item Executive Team
Support for SE).

e Quarterly rate of competitive employment for all adults with serious mental illness
served by the agency (item Agency Focus on Competitive Employment).

e Intake forms with questions about interest in employment (item Agency Focus on
Competitive Employment).

e Annual treatment plans, mental health assessments or other annual forms, including
questions about interest in employment (item Agency Focus on Competitive
Employment).

Required IPS supported employment program documentation/data collection:

e Days from each client’s first appointment with an IPS specialist to first in-person
employer contact by either the client or IPS specialist. If the IPS supervisor does not
track this information, reviewers do not score higher than 4 on the item Rapid Job
Search for Competitive Jobs.

e Job titles for all jobs currently held by IPS clients. Names of businesses for jobs
obtained in the past six months (item Diversity of Job Types).
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¢ Names of businesses for all jobs obtained in the past six months (item Diversity of
Employers).

e Comprehensive career profiles including information from various sources, (mental
health practitioners, family members, school records, and/or mental health records) and
updates regarding each new job and educational experience (item Ongoing, Work-
based Vocational Assessment).

e Employer contact logs for each IPS specialist for two months prior to the fidelity visit
(item Job Development - Frequent Employer Contact).

e Job search plans in client records (item Individualized Job Search).

e Job support plans in client records (item Individualized Follow-along Supports).

e Documentation of outreach attempts in client records for people who have disengaged
from the program (item Assertive Engagement and Outreach by Integrated Team
Members).

Some record keeping is helpful but not required. Examples are listed below:

e Meeting minutes for state VVocational Rehabilitation-1PS unit meetings may be
recommended, but a lack of minutes does not affect the score.

e Copies of field mentoring logs are helpful to supervisors, but are not required for a high
score on item Role of the Employment Supervisor.

e Meeting minutes for IPS steering committees are helpful to review, but not required to
score Executive Team Support for SE.

e Progress notes that indicate communication between mental health practitioners and
IPS specialists are not required for a high score on item Integration of Rehabilitation
with Mental Health thru Frequent Team Member Contact.

e It is helpful to save benefits planning reports in client records, but it is not required for
item Work Incentives Planning.

e Documentation regarding discussions with people about disclosure (e.g., progress
notes, disclosure worksheet) is helpful to understand how issues about disclosure are
addressed for item Disclosure.

e It is not required for programs to collect data related to how much time IPS specialists
spend in community locations for item Community-based Services.

Some ratings are based only on the IPS team, while others are rated for the entire agency
or a specific position. For example, item Zero Exclusion Criteria is rated based upon
the practices of all practitioners at the agency who work with clients. More examples are
in the table below:
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Fidelity item

Use information from:

Integration of
Rehabilitation with
Mental Health thru
Frequent Team Member
Contact

Collaboration between
Employment Specialists
and Vocational
Rehabilitation
Counselors

Zero Exclusion Criteria

Agency Focus on
Competitive Employment

Executive Team Support
for Supported
Employment

Work Incentives Planning

IPS specialists, IPS peer specialists, mental health
practitioners, the IPS supervisor and mental health
Supervisors.

IPS unit members and state VVocational Rehabilitation
counselors.

All practitioners at the agency including mental health
practitioners, IPS unit members, agency intake workers,
psychiatrists, nurses, residential workers, staff from other
employment programs, day treatment program staff, clients,
and family members interviewed.

Entire agency staff including leadership team, all
practitioners, clients and family members interviewed.

Agency administrators including executive director/chief
executive officer (CEO), quality assurance manager, clinical
director, and medical director. Also, the IPS supervisor, IPS
specialists, IPS peer specialists, and mental health
practitioners.

Benefits counselors, IPS specialists, clients and state
Vocational Rehabilitation counselors.

25



Assertive Engagement
and Outreach by
Integrated Treatment
Team

IPS specialists and mental health treatment team members.
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CHAPTER

Conducting Reviews When IPS and Mental
Health Services are Provided by Separate

Agencies

It is recommended that IPS supported employment programs are part of the agency that
provides mental health services, though this is not always feasible. For example, an IPS
program may be part of a vocational or rehabilitation agency, separate from a local
mental health agency where IPS clients receive mental health services. In this case,
reviewers assess both agencies during the fidelity visit and follow the guidelines in this

chapter.

In the fidelity report, reviewers recommend that IPS specialists’ offices are located at the
agency that provides mental health care, rather than with the agency that employs the
staff for the IPS program. In other words, IPS specialists’ only offices are located at a
mental health agency even if their supervisor is located at the rehabilitation agency. The
purpose is to ensure good coordination of IPS and mental health (or other primary)

services.

Some fidelity items are rated based on information from both agencies. For example,
reviewers read client records at both agencies and interview staff at both agencies. Please

see the table below.

Fidelity Item

Integration of
Rehabilitation with
Mental Health thru
Frequent Team
Member Contact

Fidelity Activities that Pertain to the Fidelity Item

Interview IPS and mental health practitioners.

Observe at least one mental health treatment team meeting at
the mental health agency.

Read client records as a possible source of information about
whether employment/education and mental health services are
integrated.
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Zero Exclusion
Criteria

Agency Focus on
Competitive
Employment

Executive Team
Support for SE

28

Interview IPS specialists, IPS peer specialists, IPS supervisor,
and other practitioners at the mental health agency, including
clinical supervisor(s), case managers/service coordinators or
counselors, psychiatrist or medical director.

Review client records at the mental health agency to determine
if mental health practitioners encourage work for all people.

At least annually, review client records at the mental health
agency to determine if people are asked about their interest in
work at least annually.

Look for displays or written information about work and IPS
services at both the mental health and vocational agencies.
Determine whether the mental health agency staff supports
ways for clients to share work stories with other clients and
agency staff at least twice each year.

Determine whether the mental health agency measures the rate
of competitive employment at least quarterly for all people with
serious mental illness receiving mental health services and
shares that information with staff. Ask mental health treatment
staff what percent of people with serious mental illness at their
agency are competitively employed.

Ask executive directors at BOTH agencies and the clinical
director at the mental health agency how IPS differs from other
employment programs (IPS supported employment principles).
Review the agency quality assurance process at BOTH
agencies to determine if IPS fidelity is monitored.

Ask if members from the executive teams at BOTH agencies
participate on the IPS steering committee. Preferably, more
than one person from each agency would participate.

Learn how the agency executive directors at BOTH agencies
communicate how IPS supports their agency missions and how
they articulate specific goals for IPS and/or employment
annually.

Ask if the IPS supervisor shares information about IPS barriers
and facilitators with the executive director at the vocational
agency twice each year, and also at steering committee
meetings.



CHAPTER

IPS Peer Specialists

The role of peers in IPS has expanded in recent years. Peer specialists refer to IPS unit
members who have similar life experiences to people who receive IPS services. Peers
have a unique ability to inspire hope in others by sharing how they overcame obstacles to
achieve their own career goals.

The job duties of peer specialists vary by location. Some peers help other people consider
employment. For example, at one mental health agency, a peer meets with every new
client of the agency. She shares how she found work that she loves in spite of past legal
problems, substance abuse problems, and years of unemployment. She also describes the
IPS program so that when people feel ready to pursue work, they know what services are
available. Other peers are members of IPS teams and augment the work of IPS
specialists. They help engage people in IPS services, talk to people about their short and
long-term career goals, help people remain hopeful about work, help people obtain
identification to be hired, help people learn transportation routes to a job, help job seekers
with job applications, and provide additional supports. There are probably many different
job descriptions for peers in the U.S. and other countries. The peer support specialist role
is to augment IPS services, and not replace the job duties of the IPS specialist.

Many mental health agencies also hire peer specialists to help with services other than
IPS. This manual does not refer to those positions. The sample questions that are listed in
the fidelity items for peers for the fidelity review refer to peer support specialists who are
part of the IPS team, unless otherwise noted.

Some IPS programs hire people with lived experiences as employment specialists. People
in these positions have identical responsibilities and salaries to other employment
specialists on the team. The difference is that they may occasionally share personal
experiences to help the students and workers on their caseloads. Their experiences are
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considered to be an additional qualification for the job. When we write about IPS peers,
we are not referring to employment specialists who happen to have lived experiences.

If peers provide the full range of employment services to a caseload of people (peers
operate as IPS specialists), reviewers use information from peers in the same way that
they use information from IPS specialists when scoring items. For example, they would
include the caseload sizes of peers when calculating the score for the fidelity item
Caseload Size. In this situation, reviewers may also ask why people in peer positions are
not simply hired as IPS specialists.

As a general rule, the inclusion of peers on the team usually will not affect the fidelity
score either way because the IPS supported employment fidelity scale does not measure
the role of peer support specialist. Future updates of this scale should include the role of
peer support specialists based on the emerging evidence.

Highlighting the positive contributions of peer support staff should be written into the
narrative of the fidelity report. For example, a peer support specialist who meets with
new agency clients as part of intake is helping to increase access to IPS, and it should be
noted under the item Zero Exclusion. On the other hand, if a peer support specialist is
functioning at cross purposes to IPS fidelity, it should be noted as well. For example, if a
peer support specialist advises clients to start with volunteer jobs because in her
experience working a competitive job is challenging, it should be noted in the report
under the item Ongoing, Work-based Vocational Assessment. Although many
program staff report that IPS peer specialists improve services, peer positions are not
necessary for good fidelity to IPS supported employment. Remember that the full-
fledged employment specialist who has lived experience is treated like any other IPS
specialist in the fidelity review process.
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CHAPTER

Writing the Report

The fidelity review team determines which person will write the first draft of the fidelity
report. Typically, the lead reviewer takes this role and sends the draft version to other
fidelity reviewers for their comments and suggestions within a week or two of the review.
A fidelity software template is available to create a report, which includes sample
comments and recommendations for common situations that can be used in addition to
those of the reviewers (www.dartmouthips.org/resources/trainers/ips-supported-
employment-fidelity).

It is important to complete fidelity scoring and writing at least a draft report soon after the
site visit while one’s memory is fresh.

A final version of the fidelity report is sent to the agency contact person within two to
three weeks of the fidelity visit (sooner is even better). The feedback is most relevant
when it is received close to the time of the visit. The fidelity process loses credibility
when a report is late because some changes may have already been made by the time the
report is received, or because the next fidelity review may be scheduled soon after the
report is received.

As discussed in Chapter 1, the fidelity report is the mechanism for explaining the scores
on the fidelity scale and providing interpretation of the assessment, highlighting both
strengths and weaknesses. The report should be informative, factual, and constructive.
The recipients of this report will vary according to the purposes, but typically include the
key administrators involved in the fidelity visit (e.g., agency executive director, IPS
supervisor).

The purpose of the report is not only to provide scores, but also to give recognition and
encouragement to agency staff about what they are doing well and to identify areas where
they could improve. The report helps agency leaders and staff understand how services
are congruent, or not, with the evidence-based approach. To that end, reviewers include
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factual information about how services are provided. For example, quotes (without
names), a list of caseload sizes, information from client records such as the number of
community visits found in a sample of records, etc. Reviewers compare and contrast high
fidelity services to current services accordingly.

Reviewers should provide evidence for their scores—it is not sufficient to indicate a
global impression. The burden of proof is on the reviewers. For example, if the score for
item Community-based Services is 3, reviewers explain that although IPS specialists
reported being in the community 65% of the time, when IPS specialists shared their
recent work schedules with the reviewers, it appeared that specialists were spending less
than 40% of their time in the community, and client records indicated that specialists
usually met with clients in their offices. Reviewers use multiple examples and quotes
from people interviewed (without identifying names) to back up scores in the fidelity
report.

Include recommendations for each item scored lower than 5 (i.e., good implementation).
It is also helpful to include recommendations for items that have been fully implemented
if there are plans to change service delivery. For example:

“Discontinue plans to develop a marketing position on the IPS team.

Instead, continue to require each IPS specialist to provide job development
services to the people on his caseload. Provide IPS specialists with additional
training on building employer relationships.”

Specific and measurable recommendations are best. For example:

“Discuss the possible benefits and risks of disclosure of a disability with all
people served.”

“Include consumers and family members in the IPS steering committee
membership.”

IPS team leaders will also respond more favorably to recommendations that are within
their control and that they see as realistic. When there is a large gap between current
practice and the fidelity standards recommending some initial small steps toward full
fidelity may be more attainable than making changes rapidly.

See the sample fidelity report at the end of this manual (in Fidelity Tools) for more
examples.
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Begin the report with a summary of the fidelity review because some agency leaders may
not read the entire document. Start with program strengths or positive changes since the
last review. Next, describe a few critical areas for improvement. Highlighting a few key
recommendations in the summary may be more effective than a long list of recommended
changes. Finally, list the contact information of the reviewers. If the reviewers also are
IPS trainers and consultants, they may offer to help the agency with next steps in
implementation or program sustainment.

Two examples of fidelity reports are included in the IPS Supported Employment Fidelity
Kit. Another example is in Fidelity Tools at the end of this manual. Read the reports to
learn how to comment on situations and write recommendations.

After multiple reviews of one IPS program, it is useful to create an Excel spreadsheet
from which a graph of the individual item scores and the total fidelity scores over time
are displayed. Add graphs of fidelity scores to the fidelity report. Suggest that IPS
supervisors share the graphs in leadership or steering committee meetings to demonstrate
progress and identify areas for improvement.

When scoring the items that include four or five components, indicate which components
were fulfilled and which components need improvement. An example of how to report a
fidelity item with components is below.

7. Agency Focus on Competitive Employment

Agency promotes work through multiple strategies. Agency intake
includes questions about interest in competitive employment. Agency
displays written postings (e.g., brochures, bulletin boards, posters) about
employment and supported employment services. The focus should be
with the agency programs that provide services to adults with severe
mental illness. Agency supports ways for clients to share work stories
with other clients and staff. Agency measures rate of competitive
employment and shares this information with agency leaders and staff.

Rating - 3

Agency intake includes questions about interest in employment.

Agency includes questions about interest in employment on all annual (or semi-
annual) assessment or treatment plan reviews.

Agency displays written postings (e.g. brochures, bulletin boards, posters) about
working and supported employment services, in lobby and other waiting areas.
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Agency supports ways for clients to share work stories with other clients and staff
(e.g., agency-wide employment recognition events, in-service training, peer support
groups, agency newsletter articles, invited speakers at client treatment groups, etc.) at
least twice a year.

Agency measures rate of competitive employment on at least a quarterly basis and
shares outcomes with agency leadership and staff.

Comments:

The annual treatment plan and assessment do not include standardized questions about
interest in employment. The agency measures the rate of competitive employment for all
adults with serious mental illness on an annual basis, but does not share that information
with practitioners. Also, the definition for competitive employment used by agency
leaders is “any paid employment.”

Recommendations:

e Add questions about interest in employment to the annual treatment plan and/or
annual mental health assessment.

e Measure competitive employment for all adults with serious mental illness.
Competitive jobs are not positions that are set aside for people with disabilities.
Competitive jobs pay at least minimum wage (and the same wage as others who do
the same work). The worker is paid directly from his employer. A social
service/rehabilitation agency does not supervise or pay wages. Competitive jobs do
not include time limits imposed by the rehabilitation/mental health agency.

e Share information about rates of competitive employment with agency leadership and
staff quarterly.
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CHAPTER

Help Agency Leaders Use the Report to
Improve Services

Agency leaders often have questions about scores or recommendations in the fidelity
report. Reviewers schedule a meeting or phone call with people from the agency a week
or two after the report has been delivered, which gives them time to process the report
and identify the items they would like to discuss. Some people prefer to focus on areas
with low scores, while others wish to talk briefly about each item on the scale. Schedule
at least one hour to talk about the report. During the meeting, acknowledge efforts that
have been made to improve fidelity and also offer specific suggestions for items. For
example:

“We observed that follow-along services have improved since the last review.
The team is working together during the IPS unit meetings to think of
strategies that are strengths-based and individualized. They are also asking
the mental health team for ideas to provide good job supports.”

“We noted that five people are working for the same cleaning company.
Although those are competitive jobs, they did not appear to be
individualized. For example, one person interviewed said that he does not
like to clean. Some people were looking for several different types of jobs
simultaneously and it was unclear to us how each person’s preferences
matched the jobs sought. What do you think may be getting in the way of
individualized job searches?”

“When clients share their stories about work and career development, many
practitioners and clients become enthusiastic about IPS, which is why item
Agency Focus on Competitive Employment includes this component. At one
agency, the stories were laminated and placed in waiting rooms. At another
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agency, working people spoke at treatment groups such as social skills
groups or therapy groups.”

“Many program leaders find that they are more successful engaging young
people when they make extra efforts. For example, they alter waiting rooms
to have material that is developed just for young people or emphasize
meeting people at their schools or where they like to spend time in the
community.”

Reviewers encourage agency leaders to draft an IPS fidelity action plan based on
recommendations in the report. Examples of fidelity action plans are included in the IPS
Supported Employment Fidelity Kit. Action plans are discussed in IPS steering
committee meetings so that committee members can suggest strategies to improve IPS
implementation. Remind agency leaders that good employment outcomes are correlated
to good fidelity.
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CHAPTER

Supported Employment Fidelity Items

This section includes specific information about each fidelity item, information about
how reviewers obtain information for each item, examples of how to rate different
situations, and sample questions that reviewers can ask stakeholders. In addition to
interviews, information is gathered from observation of mental health treatment team
meetings, observation of the vocational unit meeting, shadowing IPS specialists as they
meet with employers, and reviewing client records and program data.

Staffing

1. Caseload Size

Employment specialists have individual employment caseloads. The maximum
caseload for any full-time employment specialist is 20 or fewer clients.

Possible sources of information for this item include:
Caseload lists from IPS specialists
Caseload lists from the IPS supervisor
Interviews with the IPS specialists
Interview with the IPS supervisor

Rationale: Research has demonstrated that employment specialists with large caseloads
have difficulty monitoring regular contact with clients and meeting other fidelity
standards. Caseload sizes of 20 people or less are manageable and allow IPS specialists
time to provide effective employment services to people who are in different stages of
working on goals for employment and school.
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Reviewers learn whether each IPS specialist has a discrete caseload. In some programs,
IPS specialists do not have discrete caseloads. They meet with people as they show
interest and when clients stop showing interest in employment they do not meet with
them. Or, the IPS team has a caseload and all IPS specialists work with the team
caseload. If the IPS specialist does not have a discrete caseload list and does not meet
with some clients regularly, and does not complete documentation for people on his
caseload (e.g., job search plan, career profile), a rating of 3 or less is indicated. IPS
specialists do not carry inactive caseloads.

Ask IPS specialists for caseload lists. Also ask the IPS supervisor for caseload lists.
When there are discrepancies, ask the team to help resolve the differences between the
lists.

Many IPS specialists keep both a caseload list of people who are participating in the
program and a list of people who do not meet regularly with them. IPS specialists should
have just one caseload list. The following guidelines will help programs define caseloads
in a consistent manner:

e A person who receives monthly outreach attempts, even if the outreach attempts
are not successful, is considered to be on an IPS specialist caseload.

e A person who receives monthly services from the IPS specialist is considered to
be on the specialist’s caseload.

e A working person who calls the IPS specialist occasionally (less than monthly) to
say hello and update the specialist about her job is not considered to be on the
caseload.

e A person’s IPS case should be closed after three months without services or
outreach attempts. For example, when someone cannot work for six months
because of a medical problem, the person’s case is closed from IPS services and is
no longer on the caseload.

e If a person has been referred to an IPS specialist, but has not met the specialist
yet, that person is not on the caseload.

Examples

Caseload sizes usually vary by specialist, for example, caseloads of 25, 19 and 20 people
per specialist. The average caseload is 21 people, and therefore the rating is 4 (25 + 19 +
20 = 64. 64 divided by 3 = 21).

Caseload sizes are small (e.g., 10 people). Reviewers indicate in the fidelity report that
the IPS specialists are underutilized and make a recommendation to increase caseloads.
They score this item 5 because the caseload size meets the definition of 20 or fewer
people.

The IPS supervisor carries a caseload, but reviewers do not include that number when
averaging the IPS specialists’ caseloads. They follow this guideline even when the
supervisor spends half or more of her time as an IPS specialist.
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Sample questions for IPS specialists

How many people are on your caseload?

Can you please share your caseload list with me?

Are there some people on your caseload who are inactive? How do you define inactive?
Are those people included in the total number on your caseload?

Are you responsible for writing employment plans for inactive clients?

How do you decide when someone’s IPS case should be closed?

Sample questions for IPS supervisors

Do you keep an updated caseload list for each IPS specialist? If so, would you share that
with me?

Is there a waiting list for the IPS program?

Why are caseload sizes low? Have you talked to mental health practitioners about the
reasons they do not refer more people?

What are the guidelines for when a person’s case should be closed from the IPS program?

Add the number of people who are assigned to each specialist and divide by the number
of full-time equivalent specialists (full time = 1, half time = 0.5, etc.).
Score using the 1-5 anchors as appropriate.

2. Employment Services Staff

Employment specialists provide only employment services.

Possible sources of information for this item include:
Interviews with mental health practitioners
Interviews with IPS specialists
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IPS peer specialist interviews
Interview with the IPS supervisor
Interview(s) with a clinical supervisor
Client interviews

Client record reviews

Rationale: Practitioners who have dual roles (both vocational and clinical
responsibilities) often focus on mental health emergencies, housing crises, etc., and do
not have time to connect with employers or develop other skills needed to become
effective IPS specialists.

When meeting with different people during the fidelity visit, reviewers listen for whether
the IPS specialists have non-vocational duties. For example, a mental health worker may
report that the IPS specialist is leading a woman’s group or helping someone find
housing.

IPS specialists keep the mental health treatment team focused on employment but can
contribute as the other team members, for example, by dropping off medication when
meeting someone to talk about her job. But the IPS specialist has a protected position and
does not spend more than one to two hours per week (four or five percent of a full-time
position) on non-employment activities. This guideline relates to staff roles on assertive
community treatment teams too.

Most IPS specialists report that they occasionally help with case management activities.
Reviewers ask follow-up questions to determine how much time is spent in that way.

“When was the last time you provided case management services? Did you
do any work to help out a service coordinator last week? What did you do?
How about this week?”

They also read progress notes in client records to learn about the types of services
provided.

Another strategy is to ask IPS specialists to refer to their appointment books to describe
their activities from the previous week. To watch a reviewer using this strategy, view the
module, “Job Development Observation” on the IPS Fidelity DVD in the Fidelity Review
Kit.

In small mental health agencies (serving 60 to 140 consumers), the organizational leaders
sometimes assign other job duties to the IPS specialist because the IPS program is not
large enough for a full IPS caseload. For example, an IPS specialist divides his time
between case management and employment services. In this case, reviewers rate 1 for
item Employment Services Staff. Although the split position may be practical, the
fidelity standard remains constant and is not adjusted for different situations. (In this
example, reviewers would also select a low score for item Vocational Unit because there
is only one IPS specialist.
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Education supports are part of employment services when the educational program is
related to a person’s career goal. For example, if an IPS specialist provides supports
while a person trains to be a phlebotomist, reviewers do not lower the score. But if a
specialist provides supports to someone taking an art class that is not related to a
degree/certificate to further the person’s career, those supports are not employment
services. IPS specialists who work with young people may spend a significant portion of
their time on education supports.

Many IPS teams hire people with lived experience of mental illness as peer specialists to
assist with engagement and support. If peers provide non-employment services, the score
for this item is not lowered.

IPS specialists routinely meet with mental health practitioners and their clients who have
not applied for disability benefits. The purpose of the meetings is to help people consider
employment rather than benefits. The IPS specialists describe how they help people with
jobs and school/training programs. This is an employment service.

Examples

On a team of three IPS specialists, one full-time specialist spends one day each week
working in the day treatment program, but the other two full-time specialists only provide
employment and educational assistance. Therefore, the first IPS specialist spends 80% of
her time providing employment services and the other two specialists spend 100% of
their time providing employment services. Reviewers find the average: 80+100+100 =
280. 280 divided by 3 = 93.33 (or 93%). The item is rated 4.

An IPS specialist spends a day each week conducting paper and pencil vocational tests
and the rest of the week on supported employment activities. The score for this item is 5
because all of the activities are related to employment, even though vocational tests are
not consistent with IPS services. However, reviewers do not score 5 on item Ongoing,
Work-based Vocational Assessment.

An example of good fidelity is an IPS specialist who reports that she occasionally helps
with case management activities (less than 5% of her work week). She says that in the
previous week a client requested assistance with documentation for his housing program.
Client record reviews also indicate that she spends almost all of her time on employment
and education activities. The item is rated 5.

An IPS specialist occasionally leads a substance abuse group when other practitioners are
not available. During the past two months she has facilitated the group three times. All
other activities are employment. Reviewers rate 5 because less than 4% of her time is
spent on non-employment activity. (Hours worked per month for a full-time specialist =
160. For two months = 320. Group time was approximately 4.5 hours during the past two
months. 4.5 divided by 320 = 0.01 or 1%.)
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An IPS specialist reports that she helps people with housing and other basic needs
because, “If people don’t have housing and food, they can’t work.” Reviewers explain in
the report that IPS uses a team approach in which case managers/service coordinators
help people with their living situations and IPS specialists focus on employment. The
score is based on the amount of time that IPS specialists devote to non-employment
activities, regardless of whether there is another position available to help with those
services. Therefore, reviewers estimated that both of the IPS specialists spend about 50%
of their time on employment services. The item is rated 2.

Sample questions for IPS specialists

Are you responsible for any duties at the agency other than employment and education?
Do you help with groups, day treatment services, or transportation for medical
appointments? How often? Did you perform any of those activities last week?

Are you ever asked to carryout case management services? For example, have you been
asked to drive someone to a food bank for donated food, help someone find housing,
drive someone to doctor appointments, manage a mental health crisis, help someone
apply for disability benefits? When was the last time? How often does this occur?

Is there anyone on your caseload who does not have a case manager/service coordinator?
What happens when this person needs case management services?

I am interested in learning more about your job and understanding what a typical day is
like for you. Can you show me in your datebook what you did last Tuesday? What time
did you start work that day? What did you do first? Where was that meeting? And what
did you do next? What time was that?

Do you ever find that case manager/service coordinator caseloads are so high that you
help them out? What is an example? When was the last time that happened?
Sample questions for case managers/service coordinators/therapists

Do IPS specialists ever help you out, for example, taking someone to a doctor’s
appointment, helping someone with housing, or taking someone to the grocery store?
When was the last time? Do they help on a regular basis?

Sample questions for IPS peer specialists

Please describe your duties. How are your duties different from the IPS specialist’s?

Sample questions for IPS supervisors

What types of work do the IPS peer specialists do? (Reviewers ask to understand how
peers fit in the vocational unit, but they do not lower the score if the peers provide non-
employment duties.)
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When was the last time that an IPS specialist helped a client with something that was not
directly related to school, getting a job or keeping a job?

Determine the percentage of time each IPS specialist provides employment services.
Add the percentages and divide by the number of IPS specialists. Score using the 1-5
anchors as appropriate.

3. Vocational Generalists

Each employment specialist carries out all phases of employment service, including
intake, engagement, assessment, job placement, job coaching, and follow-along
supports before step down to less intensive employment support from another
mental health practitioner.

Possible sources of information for this item include:
Interviews with the IPS specialists
Interviews with IPS peers
Interviews with clients
Client record reviews
Interviews with mental health practitioners
Observation of the vocational unit meeting and a mental health treatment team
meeting

Rationale: During research studies, people were most likely to drop out of services when
asked to transfer from one employment specialist to another, for example, when different
people provided different parts of the employment service (e.g., job search and job
support). Many clients value the relationships that they form with IPS specialists and do
not want to transition to new practitioners. Employers also seem to prefer working with a
single employment specialist throughout the employment process.

Reviewers listen throughout the different interviews and team meetings about what
services the IPS specialists provide. Some employment supervisors assign different staff
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members to carry out different functions of the service, making it necessary for clients to
work with more than one specialist. For example, one team member may provide job
development for everyone, while other team members provide intake, vocational
planning, and education and job supports. This approach is ineffective because clients
sometimes drop out of services when they are expected to transition from one specialist
to another. Also, IPS specialists provide individualized services to people they know
well, but in this example, the person who only carries out job development may not know
all clients well.

One exception to the vocational generalist guideline is that some agencies have a work
incentives planner (benefits counselor) for all IPS supported employment clients. The
rationale for this exception is that work incentives planning requires detailed information
that is continually updated. An example of good benefits planner training is Certified
Work Incentives Counselors (CWIC) training provided by Virginia Commonwealth
University. Most agency administrators are not able to offer that level of training to all
IPS specialists.

Examples

An IPS supervisor (or another designated person) is responsible for meeting all people
newly referred to the IPS program before assigning each person to an IPS specialist. In
this case, the score is not higher than 4 because the IPS specialist is not engaging people
directly from the referral. Clients should not have to meet with multiple practitioners in
order to receive IPS services. The assigned IPS specialist should complete intake with the
person referred.

One person on the team is the lead job developer. The supervisor explains that one person
is the marketer for the program, but that IPS specialists also conduct job development for
job seekers on their caseloads. Reviewers determine whether each specialist conducts job
development on a weekly basis (for instance, six in-person hiring manager contacts each
week). If they are, and reviewers believe that the marketer is simply augmenting IPS
specialists’ efforts, the score may be 5. However, reviewers also listen to whether the
marketer is providing client-specific job development or if he is simply focused on job
openings. It is probably difficult for the marketer to provide individualized job
development for a large number of people whom he does not know well. Therefore, the
score for Individualized Job Search may be affected by the marketing position.

One IPS specialist carries out all six phases of employment services (score 5). A second
IPS specialist provides four phases, including intake, engagement, assessment, and
follow-along supports (score 3). A third IPS specialist provides only job development
(score 3). Calculation: 5 + 3 + 3 = 11 divided by 3 = 3.6. The score is 3 (because the
calculated value for a rating is rounded down).

When IPS specialists refer people to different vocational programs (e.g., other vocational
programs within the center or the local area), rather than providing direct services.
Reviewers assign a score of 2.
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Sample questions for IPS specialists

If a person is referred to you, are you the first person from the IPS team to meet that
person?

For the people on your caseload, who conducts the career profile? The job search
activities? On-the-job training, if that is needed? Job or educational supports?

Do you ever refer people to other vocational programs? Which ones? How many times in
the past three months? How would you decide to make a referral to another program?

Sample questions for IPS peer specialists

What IPS services do you provide? Does anyone else provide those services?

When would a person work with you alone, and not with an IPS specialist at the same
time?

Sample questions for the IPS supervisor

Avre there any specialized positions on the IPS team? Is any one IPS specialist responsible
for a particular activity, such as job development?

Does your team ever refer people to other employment programs? Would you share an
example of when this happened?

Sample questions for clients

Who was the first person you met from the IPS program? Who helped you find a job?

Who provided job supports? Who helped you select a career? Who helped with education
or training?

Determine the score for each IPS specialist using the anchors 1 - 5.
Add the scores and divide by the number of IPS specialists. Round down (e.g., 3.6 23).
Score using the 1-5 anchors as appropriate.
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Organization

1. Integration of Rehabilitation with Mental Health Treatment thru
Team Assignment

Employment specialists are part of up to two mental health treatment teams from
which at least 90% of the employment specialist’s caseload is comprised.

Possible sources of information for this item include:
Data from the IPS supervisor
Interview with the IPS supervisor
Interviews with IPS specialists
Interview with mental health treatment team supervisors
Interview with the agency’s clinical director

Rationale: There is a limit to the number of people with whom each IPS specialist can
coordinate services if he is to be successful in his other duties. Employment specialists
participate in weekly IPS unit meetings, weekly mental health treatment team meetings
for each team to which they are assigned, and monthly state VVocational Rehabilitation
meetings. In addition, they are asked to communicate with mental health practitioners
and Vocational Rehabilitation counselors between meetings. In order for IPS specialists
to manage all of these priorities, services are organized so that specialists relate to a small
number of referral sources from which their caseload is comprised.

IPS specialists are expected to spend much of their time meeting with clients and
employers in community settings. They are also expected to coordinate services with
state Vocational Rehabilitation counselors, mental health practitioners, and within their
own vocational unit. In order for IPS specialists to manage all of these priorities, services
are organized so that specialists relate to a small number of referral sources, from which
their caseload is comprised.

Review caseloads with each IPS specialist and ask which mental health treatment team
provides mental health services to each person. Score by determining how many teams
each IPS specialist is assigned to, and what percent of her clients comes from the
assigned teams.

Staff from clubhouses and community rehabilitation providers that coordinate services
with other mental health agencies may be unable to improve the score for this item
because they do not have control of how services are organized at the other mental health
agencies. For example, clubhouse IPS specialists may coordinate employment services
with mental health practitioners at a separate agency that does not organize the mental
health practitioners into treatment teams (score of 1).
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Examples

An agency has three mental health treatment teams and one IPS specialist. The specialist
attends each team meeting and receives referrals from all three teams. Thirty percent of
her caseload is from the first team, 30% from the second team, and 40% from the third
team. The score for this item is 2 because the IPS specialist is attached to three or more
teams.

An IPS specialist has eight people on his caseload from Team A, nine people from Team
B, and two people from Team C. The score for this item is 4 because 89% of his
caseload is from two teams. Calculate the score: Total people on caseload = 19. Number
of people on Teams A and B = 17. 17 divided by 19 =.89 or 89%.

An IPS program is part of a rehabilitation agency. Referrals to IPS are from individual
mental health practitioners at multiple agencies separate from the rehabilitation agency.
The score is 1.

An IPS unit includes three IPS specialists. One specialist is attached to two mental health
teams from which 90% of her caseload is comprised (score 5). A second IPS specialist is
attached to three mental health teams (score 2). The third specialist is attached to two
mental health teams from which 75% of her caseload is comprised (score 4). Calculate
the score: 5+ 2+ 4 =11; 11 divided by 3 = 3.6 or a score of 3.

An IPS specialist receives referrals from state VVocational Rehabilitation counselors, a
managed care organization, and a mental health treatment team. The score is 2 because
referrals come from three different teams (even though not all of the teams are mental
health treatment teams). However, if 90% of her caseload is from the mental health
treatment team, the score is 5.

A mental health agency has 25 mental health practitioners (case managers and therapists)
who refer to the IPS program, but the practitioners are not organized into teams. In this
case, the score is 2. Reviewers recommend organizing practitioners into teams and
assigning an IPS specialist to each team.

A clubhouse provides evidence-based supported employment as part of its array of
employment services. In general clubhouses do not provide mental health treatment, and
at this clubhouse the three employment specialists are each assigned to two mental health
treatment teams at a nearby mental health center from which 90% of their caseloads are
comprised. Reviewers score 5.

An agency has only six mental health practitioners who are not organized into teams.
Because of the small number of practitioners, it is likely that the IPS specialist is able to
coordinate easily with them (they can be considered to be one team). Reviewers
recommend that the six mental health practitioners, their supervisor, and the IPS
specialist meet weekly. The score is 5. However, until practitioners have weekly
meetings, the score for item Integration of Rehabilitation with Mental Health thru
Frequent Team Member Contact (next item) is lowered.

Note: IPS units that serve other populations (e.g., people with spinal cord injury or other
physical disability) will connect with another set of service providers than mental health

47



practitioners. All references to mental health treatment teams will be changed to the
service team for that population.

Sample questions for IPS specialists

Who refers people to you? Anyone else?

Within the mental health agency, who makes referrals to your caseload?

How many people on your caseload do not have a mental health worker from the agency?

Let’s review your caseload. Which people do not receive mental health services from
Teams A or B (your assigned teams)?

Sample questions for the IPS supervisor

Avre the IPS specialists assigned to mental health treatment teams? If so, which specialists
work with which teams?

Does the vocational unit receive referrals from other sources than the mental health
treatment teams? How many?

Sample questions for the clinical director

Are the mental health practitioners organized into teams? If so, please describe the teams.

Determine the score for each IPS specialist using the anchors 1 - 5.
Add the scores and divide by the number of IPS specialists. Round down (e.g., 3.6 = 3).
Score using the 1-5 anchors as appropriate.
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2. Integration of Rehabilitation with Mental Health Treatment thru
Frequent Team Member Contact

Employment specialists actively participate in weekly mental health treatment team
meetings (not replaced by administrative meetings) that discuss individual clients
and their employment goals with shared decision-making. The employment
specialist’s office is in close proximity to (or shared with) their mental health
treatment team members. Documentation of mental health treatment and
employment services is integrated in a single client chart. Employment specialists
help the team think about employment for people who haven’t yet been referred to
supported employment services.

Components of this item:

e Employment specialist attends weekly mental health treatment team meetings.

e Employment specialist participates actively in treatment team meetings with shared
decision-making.

e Employment services documentation (i.e., vocational assessment/career profile,
employment plan, progress notes) is integrated into client’s mental health treatment
record.

¢ Employment specialist’s office is in close proximity to (or shared with) their mental
health treatment team members.

e Employment specialist helps the team think about employment for people who
haven’t yet been referred to supported employment services.

Possible sources of information for this item include:
Observation of mental health treatment team meeting(s)
Client record reviews
Agency tour
Interviews with IPS specialists
Interview with IPS peer
Interviews with mental health practitioners
Interview with mental health treatment team leaders

Rationale: Frequent contact helps practitioners work as a team to assist people with their
employment goals. With good integration, clients do not receive conflicting messages
from different providers. The goal is for all practitioners to support each person’s work
and education goals using a team approach.
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A mental health treatment team consists of a group of people, such as service
coordinators, medication prescribers, peer/recovery specialists, employment/education
specialists and others who meet regularly to discuss client progress and make
recommendations for improved functioning and quality of life.

Note: IPS units that serve other populations (e.g., people with spinal cord injury or other
physical disability) will connect with another set of service providers than mental health
practitioners. All references to mental health treatment teams will be changed to the
service team for that population.

Observe one or more mental health treatment team meetings, depending upon the number
of teams at the agency. For example, if an agency has ten mental health treatment teams,
and IPS is implemented on seven of those teams, reviewers observe three or four team
meetings. If an agency has five mental health treatment teams, reviewers observe two or
three team meetings. Schedule the visit so that reviewers will be present during mental
health treatment team meetings.

Clubhouses and community rehabilitation providers may coordinate mental health
treatment with other mental health agencies. The goal is to coordinate services as much
as possible knowing that agencies may be unable to make changes at each other’s
agencies that would improve the score.

COMPONENT 1: Employment specialist attends weekly mental health treatment
team meetings.

Reviewers ask how often IPS specialists attend the meeting and whether they participate
in the entire meeting.

If the mental health treatment team meets daily, such as assertive community treatment
(ACT) teams, it is recommended that the IPS specialist attend one or two meetings each
week to receive credit for this component.

The mental health treatment team meeting agenda can affect the score. Some agencies
have individual treatment planning meetings in which the entire meeting is devoted to
one or two people. In these cases, reviewers do not give credit for this component. The
meetings must be structured so that an IPS specialist can ask for help when a person is
having job problems, or a case manager can discuss a new referral in a timely manner,
etc. Also, administrative meetings or meetings designed only to discuss people who are
having crises are not adequate for the purpose of this component.
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This item may still be rated 5 even if medication prescribers do not attend mental health
treatment team meetings. Reviewers may recommend strategies for specialists to share
information. For example, IPS specialists could attend a psychiatrist staffing,
occasionally accompany a client to his appointment with a medication prescriber, or stop
by psychiatrist’s office to share information.

An IPS specialist should meet once a week with teams from which he has three or more
people on his caseload. For those teams from which he has one or two people, he should
attend meetings at least twice each month. The teams may be part of the mental health
agency that is implementing IPS or if the agency is a clubhouse or community
rehabilitation provider that does not provide mental health treatment the IPS specialists
connect with practitioners at a separate agency.

Note: When communication between the IPS specialist and mental health practitioners is
not documented (because the agency does not require documentation of communication
in progress notes) reviewers find information from other sources. They ask mental health
practitioners how often the IPS specialist attends their meetings, how they communicate
between meetings, etc. Reviewers also ask IPS specialists to give examples of situations
in which they worked collaboratively with mental health practitioners to help someone
with work or school. They ask IPS specialists if they are able to communicate with
mental health practitioners as often as needed.

Examples

An IPS program has two peer specialists who do not attend mental health treatment team
meetings because agency leaders are concerned about client confidentiality. Reviewers
recommend that IPS peers are included in the meetings in order to improve integration of
services and also so that peers are treated equally to other IPS team members. The score
is not affected.

IPS specialists report that they take turns attending mental health treatment team
meetings and share information about each other’s clients during the meetings. In this
situation, credit would not be given for the first component because each IPS specialist
does not attend his assigned team meetings on a weekly basis. The rationale is that the
specialist who knows a person well is best suited to answer questions, ask for help, and
brainstorm ideas related to the person’s goals.
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There are three mental health treatment teams at an agency. All teams have the same IPS
specialist who attends the team meetings on a rotating basis (a different team each week).
Reviewers do not give credit for this component because although the IPS specialist
attends one meeting per week, he does not meet with each mental health treatment team
on a weekly basis. The standard is that the specialist should meet once a week with any
team from which he has three or more people on his caseload. For those teams from
which he has fewer than three people, he should attend meetings at least twice a month.

An IPS specialist works with two mental health treatment teams. Both teams meet at 9:00
AM on Tuesday morning. The specialist attends the first half of Team A’s meeting and
the second half of Team B’s meeting. Reviewers do not give credit for the first
component because she does not participate in the entire meeting like other members of
the team. They recommend changing the time of one of the meetings.

An IPS specialist meets weekly with residential workers at two supported housing
programs where her clients live. Reviewers would not give credit for the first component
because the specialist is not meeting with her client’s primary mental health worker (e.g.,
case manager, counselor or therapist). However, if the residential workers function as
primary service coordinators, reviewers would give credit for the first component.

IPS specialists are assigned to two mental health treatment teams. One team meets
weekly and the specialists attend all of those meetings. The other team meets monthly.
Reviewers do not give credit for the first component because the specialists do not attend
meetings for each team weekly. They recommend weekly meetings for both teams.

Two IPS speci